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GEORGIA DEPARTMENT OF HUMAN RESOURCES
. ~ APPLICATION FOR RECOF’DS RETENTION SCHEDULE OFFICE OF ADMINISTRATIVE SERVICES
) _ o I ) ] | o _RECORDS MANAGEMENT UNIT e
L] ]
For instructions on completing this form contact DHR Records Management Unit, 47 Tnmty Avenue Atlanta, Georgia
30334. Phone - (404} 666-4976 GIST: 221-4983
~_ _DPHR _ [1.GEORGIA DEPARTMENT OF HUMAN RESOURCES [ ARCHIVESANDHISTORY |
[Application Date ' Commissioner's Office "Application Number e
April 25, 1983 Office of Regulatory Services 7‘4 - l 73 - P‘
Application Number g'ignga‘-’ds Z“dLLlceKS“re M. E. [Bete Received " Dats Compisted
k] once e Leon Avenue, . e
DHR 83-6 | _Atlanta, Geargia 30308 _ APE_ 27 1983 |SEP 1 2 1978,37*74
2. Person to Contact : wOrkmg Tatle Telephone Nu mber
o ' Clyde R. Roy, pirector MAY 1 3 1953
< _ . Effie Tavlor.._ o  894-5137
3. Action Requested - change retention to make uniform with
a. D Establish Retention Schedule; record will continue to accumulate. ' re_tent:.on periods for other files series
b. [J Dispose of present accumulation; no further accumulation anticipated. ) in this unit
c. KIAmend Application No. _ 74-1;13—A .___ Check One: Changa; [ Supercede; [ Void
4. Datos of Series B. Records Serles Title (followead by titla used in office; iF differant) o T T 7
Earliest Latest
Medlcaid Medical Facility Files _
Dw:sEb_r_f;rid Offﬁiinmim T What is the function of the Division and the Offtce in which this record series is created? T T
7. Records Series Description This file contains the following docu';nentl {inctude form numbers and titles, i_f;ny}: ‘ Atité;:-l:;m-ﬁ-@s—o-f the file. |
Documents relating to: ‘ ‘
Included are:
File is arranged: =
8. Monthly Referance Rats ~~  How often are records referred to which are: . B
7 One to six months old . i Sevén to twelve months uid /~ _:  Thirtean to twenty-four months oid ;
/A» ’twentv-five months and older ? Ve, / #
; Annual Rate of Accumulation or Recordl /0 C/ J/-'/ /{ ‘
A; é-kzuer-slza drawars e} Legal size drawers . Shetvas — . ; Other fSpecify)
. - . :

— 2 )TV I N~ 7

. Form 4998 (7-78) ) _ : (Over)




e,

YES | NO_| 10. Questionnaire _(Place an “X* in the proper column)

a. Is this the officia! copy of the serins?
If not, whare is it? ;

R

b. Does tha series contain confidential information requiring security handhng? If yes, clte law or regulation.

A

c. |s thisa wtal reoord? } ' !

d. Does this senes have hlstnncal or Iong tsrm research value? - Lo

e. When one or two documents in the filp make it necessary to keep the entire file for a long penod could these documents
be schaduled separatety? -

f. Isthe mformatlon contained in this series ever published? If ves, attach copy. f )

g. s the inforimation contained in this series ever analyzed and/or recorded in a summanzed report?
If yes, attach copy.

h Is there a duphmt:on of this series in your ofﬂoe or in angther office or agency?
If yes, whare?

I. s this series for & major portion of it) regularly microfilmed?

j. Does tha record series result in a computer printout?

Attach copy or excerpt of laws or regulations. Explain administrative need.
*records needed in event legal questions may arise

** gee attached instructions - United States Department of Health, Education, &
State Operations Manual - Medicare - April, 1

11. Retention Requiremants ' A ~ The following requires the series to be kept:
. & : i - . 7‘ E -
a. Statelaw - - .- - ._ Yuars. oL . d. Audit period . _Yesrs.
b. Statute of limitation — e .._ years. © % o Administrative reed 4 yeers,
c. Federal law ————— . __ YBaTS. K g Federal retention instructions _-_3_*__Vea'rs.

Welfare
980

12. Approved Disposition Instructions This agency recommands that the file series be éut off at fhe énd of sach:
Rcalender Year; [ Fiscat Year; [JOther

X1 Hold in the current files area ———".7,8 L T0) ..‘_._,,_luy_ year{s); then
O Transfer to local holding area; hold ee—n Yesris); then
K] Transfer to State Records Center; hold year(x}; then

O Transfer to State Archives for perrnc-ant retention. for Permanent Retention.
O other (specity) .

These instructions apply to all prior and future accumulations of tha series.

[

i

then,

@ Destroy EXCEPT THAT: Fides for years ending in 0 will be transferred to State Archives

" Date Records Management Officer (Signature)

-2/-83 Z

Elizabeth W. Crank, CRM-RMA
State Records Committae {Signature)

Recommendations in paragraph

- i . o e ‘ T T
12 are approved. Swate Auditor/Designee / W _ g 583
{Hf disapprovad, attach letter TR T — f 5

of axplanstion.)

Attornay General/Designes

atary of State/Designes | f ;d“ A J (M\,.\ ”ﬂi)’)@
‘ T T yy . ) / [}

Form 4998 (7-78)




Archival Appraisal Statement
Georgia Department of Archives and History
Name o
ggéncy{ DHR, Commissionerts Office, Office of Regulatory Services, Standards & Licensure

Series

title: Medicaid Medical Fac1]1ty F11es .
Inclusive ; + Cubic feet annual
dates: none given accumulation: 10 cu ft

A [}
riﬁg;ﬂeﬁdedCut Off CY, hold-in current files 1 year, then transfer to Records Center hold

retention; 3 years, Destroy, Except That: one cu ft each yr will be trans.” to GDAH for continuing

: fpwgiaiﬁer. :—ZWM Date: (' 7-83 reemelen

Appraisal checklist. A yes ansWer indicates the series may have archival value. For each
yes answer state (a) in what way and (b) to what extent the answer is yes.
Yes No _

L

T Evidential values: »

[ 11 1. Does the series authorize the conduct of the agency or one of its major programs?

[ 1 [ ] 2. Does the series prescribe the policies, regulations or procedures followed by the
agency or one of its major programs? -

[ 1[ ] 3. Does the series reflect the degree of achievement of the goals of the agency or
one of its major programs?

[ 1 [ ] 4 Does the series reflect the decision-making process that sets the direction of
the agency or one of jits major programs? .

[ ][] 5 Does the series document the activities of an important agency official?

[ J[] 6. Does the series document a significant agency event or project?
Informational values:.

{11 1) 7. Does the series give significant information about'social, economic, political or
other forces affecting a significant segment of the citizens?

[ 11 8. Does the series document the nature and extent of a problem area faced by the
citizens or show steps taken to arrive at solutions?

[ ][] 9. Does the series throw significant light on a trend or movement in the State?

[ ][ 110. Does the series give significant information about citizens who have had an im-~
pact on the State's history?

[ 1 [ 111. Does the series document a-significant event?

[ 11 ]12. Does the series contain the type:information sought by Archives patrons?
General questions: Answer only if there te a yes answer above.

[ 11 ]13. 1Is this series the best available source for this information?

[ 1 [ ]14. Is the information contemporary and authoritative?

Appraiser's comment and recommendation. (Use reverse side if needed.)

éilau.7Hfl§aiﬁéu>lﬁﬁi(H,/?444L14«4rﬂun~*4'-—'

AR 74-1. (Rev. 6-7¢)
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| _ RECORDS RETENTION SCHEDULE ,
- .~ APPLICATION EVALUATION CHECKLIST - :

Series Tme mEB‘C—PnB * “\EDACR\- rPc_u.\Tss—:ﬁ Agency: DH TL) =
Fes ' : : Schedme No.:_Z4 =1 i 3 a
. ! ' T “ ~ Date Approved:

The attached application is Geing returned to you for further consuderat:on in accordance with the comments
outlined below. Please tet us know if we may be of any assistance to you in completmg this application,

-

Yes No

. L ' : See memo Yo
Q1. Allitems completed (in accordance with established policies and procedures) £ . Cxoanke, VAN

. Samples attached
. Cempared with previous schedules for same organizational unit

. Legal references cited, when applicable  \) A

.0 0.0 &/

. Federal retention requirements cited, when applicable

[ T I

. Administrative reference requirements/reference rate analyzed in terms of proposed retentian
requirements

7. Disposition provnded for all copies {of seraes) covered by application including microfiim, com-
puter pnntouts etc.

. Agency approval signatures

AR

. Is implemenitation of schedule fedsible?

. Estimated record volumes identified? Sea "Pre\jicsu.g Sch odale

Comments:_tmi_s_ﬁ'_w_‘:hﬁn_’gzv_a_mﬁnAMQAt e Coduca

reternhon b

BN R % 8 /0480 K
Q9

o o a o
O ©w @

SQN\D\MQ "}D -D:rdmoe_s L,_:\l\ bc. cbt&c.c:n-’nnmd
A3 omandthent 1S cuvventivg ':Pyou\dme\

Evaluation completed/corrected by: AN Mot Date: D-~l=83X __

‘State Records Center review by: Date:

' SRC COmments
ew; K fﬁ;ggo u’e,./lf//:) 6441.:/

.//'/Z//rza;p/?7 . : -
ﬂd’:{ ff /—f{a.&-«nzm — :




b‘ oy | e el csoncmoznnmsu-rw HUMAN nssouncss_ i
L APPLICAT'ON FOR RECORDS RETENTION SCHEDULE OFF|CEOFADM"“STR#ﬁVEgERVICEb
S e , RECORDS MANAGEMENT UNIT

DHR 1 GEORGIA DEPARTMENT OF HUMAN HESOUH\.ES ARCHIVESAND HISTORY
Application Dete ‘ Commissioner Appiication Number
November 21, 1979 Office of Regulatory Services 7Ll... l 73 - g
P Applicstion Number 618 Ponce de Leon Avenue, N. E.  Data Received Dét;C;HpIated
~— Atlanta, Georgia 30308
1 DHR-46 ‘ NV 27 1878 |DEC 30 e
(Yo bemon 1o Contact i Working Tithe “Yeiephone Number
Mr. F. D. Massengill o _— _ . Quality Assurance _ . 894-5137
3. Action Requested -

9.1

For instructions on completing this form eontact DHR Records Management Unit, 47 Tnmty Avenue. Atlanta, Geqrgna
30334. Phone - {404) 6564976 - GIST: 2214983

- —a

A e T T o ¢ —— o)

a. [ Establish Retention Schedule; record will continue to accumulate.
b. []Disposa of prasant accumulstion; no further accumulation snticipsted. — eéxtend retention period to 6 years

e. Eamend Application No. 74-173 _ Check One: (3 Change; [ Supercade;: [ Void
4. Dates of Series 5'?" Records Series Title followsd by title used in office; if differant)
Escliest Latest ; ~ _
- I Medicaid Medical Fac il:FFy Title XIX & Title YI (Civil Rights) Files
6. Division and Office Function What is the function of the Division and the Office in which this record serias is created?
‘Tﬁ&&?&?ﬁ?ﬁ:&‘{mm fh?filo contains the following documanu'{;;cluda form numbers and titles, if any): Amch mmptas os of the file, ]

Documents relating to: i . _ ¢

included are:

Tho‘ file is arranged :

BN

8. Monthly Refarance Rate How often sre ricards referred to which are: ;
One to six months old I  Seven to tweive mariths okd ; Thirteen to wwentyfourmonthsold ___
twenty-flw months snd older —eteen _
[, 4 Annu::i Rate of Aecumulaﬂ—ono_thmordt R N 5, R o T
Lo \ L : AR .
Letisr-size drawers e i LAGalgizedrawers . Sholves — . Othar {Specify)

Form 4898 (7- 78) _ _ {Over)

i = T ram




L YES | NO | 10. Questionnaire _ (Place an "X in the go_pég_gl_nu_@p ﬁ__wm_'_wﬂw 'h,._.‘_..ﬁ,‘.._ﬂ_.g_ﬂ_* e
lsﬂﬂsthooﬂuchlmpyoftfnurb:? _ N .
it not, whauhlt? . ! R
. Doss the nﬂu conuIn &nhdantual mformmwn nqumng ucuﬂty handlmg? i yes, cua luw or rueulmon o A
| e tethinaviul moorg? e
‘ d. Doss this series heve hlnoricnl or long mm ressarch value? ’ o __
. When one or two documents in the file rruke it mcesry to Iaep ﬂn cntlu tile for & long pmod oou!d thua do-mmants
bodw;c_lg_lqd wparately? S . e
] f Is th| informnion aonmmad in thu nrm aver pubhxhnd? "Wy yn. cmah et-pv ) ‘ _1 ¥
g. ls the information contalned in this series sver analyzed and/or recordad ine summarized npnrt? LT e _
H yes, attach copy. o — s b s - .
h. Is there & duplication of this sries in your office, or in snother offics or anency? ' ' .- S
] L | it yes, whare?
r R ] Is this series for s major pe portion of it} rugu!arly mlcrofﬂmad? o _' '_ T ™
| J ). Does the record mries result in 8 enmputor prmtaut? T T T T T T T
11, Retention Requirements A The following nqulm tho urhl to be kept:
8 -Stete law - oo sl LU yedrk E d. Audit period ——m e, Y OETE
b. Statute of limistion . SUNEE—— | ', } ‘ s. Administretive nead —_ - ._yearE.
c. Federal law —— e YOBPS, 1. Fedaral retantion instructions e YOBTE,

; Attach copy or cxeerpt of iawe or rwulniom. Exphln .ﬂmin'utrativn neofj. ‘ i

see attached letter, dated October 24, 1979, from Department of Health, Education, and
Welfare - Region IV - Regional Standards and Certification State Letter No. 30-79.

12. Approvod Diooomon Instructions  This unencv roeommlnds that tho falo snu ‘e eut off at the end of sach:

X Calendar Year; [JFiscal Year; O Other . - . e than,
& Hold in the curfant filessrea — ... menth(s} 3 vear(s}; then
O Transter to local holding srea; hold —— ... __ ysaris}; then
B Transfer 10 State Records Center;hold 3 _____ year(s); then
% (g Destroy
3 Transfer 1o Stste Archives for permanont retantien, ‘
O other (Specity) -

* except that the Records Center will transfer 1 cubic foot (random
sampling of the file) each year to the State Archives.

Thesé innructions spply to sll prior and future accumulstisns of the series.
R ,b;t:m#% [Records Mansgemant on&'??éﬁrﬂ;e; Dste * "
/
Wb 2| 724)7 ] %»Lm) M- p«we/ __ //[z//z}z
Eli#4dbeth W. Crank, CRM 7
L to Hmrds Committes natura) : Cate
Recommendations in paregraph : ‘ ' ' T
12 sre aporoved. Swie A-dltor.’Dﬂlgm J /L-O’,?
{1 diaznoroved, sttach o 1 - - R R N me -
of explanation.) . . M : v J ' B
B [ Ly ZM - L 79|
Form 4028 (7-78) - (R-wru lld') o ” "
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
¢ REGION . ‘ _ .
101 MARIETTA TOWER . 1 i
ATLANTA, GEORGIA 30323 )

HEALTH CARE FINANCING
October 24, 1979 L e e

SC-O-50R

REGIONAL S'EANDARI.B AND CERI‘IFICATION STATE LETTER NO. 30-79
SUBJECT: Retention of Survey ard Certlfa.catlon Records by the State Agency
Reference: State Operations Manual Section 4800ff£

Since the inception of the National Reporting by Exception Project in
1976, State agencies have retained the originals of the survey report
forms in their respective State agency files. Nommally, the State
Operations Manual Section 4800ff applies to the retention of records

in the State. The purposa of this letter is to supercede those instruc~
tions relative to new retention time periads.

Selected survey records should be retainec'l in State files (elther in the
State agency files or State archives) for a minimum period of six (6)
years. The records that should be retained include, but are not limited
to the following:

1. Survey Report Foms - .

2. Statement of Deficiencies and Plans of Correction

3. Follow-Up Visit Reports

4. Certification and Trangnittal Forms

5. Applications

6. Form 1539a

7. Other records pertinent to the certification process.

_Exception: Survey records of "access® hospitals should be retained until

the hospital is removed franm the "access" category, at which time the sucvey
records may be destroyed six (6) years following the survey.

Records that should be permanently retained in the State agency files:

1. Current U.R. Plans

2. Intermediary Preference Fom

3. Transfer Agreements

4. Floor Plans :

5. Other records (at the discretion of the State agency -~ may inclhwde
“ . leases or corporation charters, etc.)

PN T YTy e o




v
e

f - 2 |
The State agency may pericdically transfer records to the State archives . e
in accordance with State policy. Any state policy or practice;, however : |
that requires a longer retention period than six (6) years is controlling. :

These instructions apply to all Title XVIII files ard we also suggest that
these instructions apply to Title XiX suxvey files.

—~ N ‘
Reyna E. Williamson, Director

Division of Survey and Certification
Bureau of Health Standands and Quality
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; . 18 SECARTARY OF RTATE
n::[ App'l jcation for - ’ n.:::n:.:'» ANCHIVES & UTSTORY . pack
ogra RECORDS DISPOSITION STANDARD  yeconos wasacamrsr nrvisron !

l l'gll cstios Date _I'-‘f.‘!uf:rov‘sj—
4 R

Ses sspardte inatructions for ceaplation 3f B FGM REZORDS MARAGENEINT GIVIGION USE il

'r] May 29 1974 front and revarss 0f this form. Sign original end two copies Date Recelvad .l”untlon o. tate Cospletes N
-1 ltinﬂ' Application Be, ad forward to Department of Are ivan an ietory. enbion: “
DHR-DPH-27 r,, evorees eren | ires nd winsene SRETWAY 34 1974 T4 =175 CJUN 18 1974

= W o T e R S e SR ST
3 AGERZY, Divialcr, Subdivieion b adeinistering 37fice Andreas Férson Lo Cogtart )
Department of Human Resources, Divn. of Phys:.cal ‘Healt =
Medical Facilities Licensure and Certificatiomn Urut Raymond J. Hereth
618 Ponce de Leon Avenue, N.E. T e
Atlanta, Georgia 30308 P chief . - 89445137

7 .HUTION REQUESTED 7, 9;,,;‘7,1,?: ?

r‘_] ESTABLISH DISPOSITION STANDARD; DISPOSE OF PRESENT ACCUMULAT
Ty RECORD WILL CONTINUE TO ACCUMULATE : 'NO FURTHER ACCUMULATION ANTI

0

8. Earllest & La=test |9, Exact Series Title
Dates of Series

Oct., 1967 to present MEDICA'I.D MEDICAL FACILITY FILES -- TITLE XIX & TITI..E VI (CIVIL RIGH“‘S)

10'What iz the function of the office in which this recard series is created?

- The Division of Physical Health, headed by the Director, is responsible for the administratic=,
direction and coordination of the Phys1ca1 Health programs in the State, Included are tie
establishment of health standards for businesses, housing, field operations and hospitals
throughout the State (Health Standards and Licensure); the improvement of the health of ths
residents of the State directed towards adults and children (Physical and Dental); the

.~ diagnosis and control of diseases (Disease Control); the supervision of construction and -
licensure of health facilities, along with the Camcer Assistance Program (Medical Care).

‘Medical Facilities Licensure and Certification Unit, through investigation, inspection,
and evaluation, determine the adequacy-of facilties and services in relation to requirements
for the licensure and certification of hospitals, nursing homes, home health agencies,

laboratories, portable X-ray serv1ces, and rehabil:.tative agencies for part:.c:.pat:.on in
Titles XVIII, XIX, and VI programs,’

» Th le con the fo]lou ng gocum é}n dlude o bers and 1t3.es if any, .,
a"l I, 4 ‘Z‘r% & ag n“‘. e e

cumente relatmg t licensing of &sp:.tals and nursin%omes :Ln Georgia which particip$

Qe__
in the ‘Mgdical Assistance Progr?;. e T . . - " ‘-,.:
Bcluded are!Ex ns - for partu::.pation, cor‘fespondence, survey report forms, acce&ance "
+ A or denial eql.g plans of correctign of deficiencies, utilization view plans, £ f"
;. transfer agreemen quarterly perso ‘reports - T:.tle Vi ﬁarance 11 Rights)
afd vefforts. of Civil Rjights imspéotions. L T e L SEE ) ﬁﬂ-!
_ ) : -— ]
The file is arranged alphabetically, by g@me*o‘rfmfa“ﬁi_lit‘y. '
ATTACH SAMPLES OF THE FILE ‘ “
12 . EQUIPMENT ACTUPIERY An. of Lravers Ca. Ffr. of Petarta Bo. of Dravers Ca. Py 3% -2---
- B e B 4 e

Ia Lfficeis. fe Itirage 3

" 3
R 4 .
~ ]@.-l—-lu n;- Orawers ~ Fioor Space Occupled (Square Fest)

AYERAGE DaTLY EFERENCES 25 :5 10 0 0

Thia Y 3 R I A L L
’ . . Tear‘e Tear's en- 4 Y mal-a

Porn: l:.gn.u
M o




© o "

QUESTIONNAI RE risce an s 1n thr proper relusn. If saever e “YES," pleane vagiain — Y{?—:nfl:‘é
o,
13. Is this the Record Copy of the series? <[
f ' . < i
14, Is there a duplication of this series in another office or agencyt I) &)
15. Is ‘the information contained in this series ever summarized or: published? [ 1 bcjm
Attach copy of summary or publication. T
16. Does the serzes contaln c13551f1ed information requirzng security handling? [] [x]
7. Does the series 1n1tlate, amend or terminate agency pollcles and procedures? x] [}
18. Could the function be performed if the files were lost or destrqyed? x1 I )
\s . § - . !
19. Is the series {or major portion of it) regnlarly microfilmed? If‘yes, uhyt 1 [x]
20. Does the record series prOV1de data as input to an EDP file? "[ ] flx]
21. Does the. record series contaln documentation produced as EDP printout? f1 [x)
SRR
22. Has the Federal Government 1ssued instructions governing the retentlon/dispo- dx) I 1
i - sition of these f:.les" L oo o S e
: Public-Law 90 < 248 Title XIX Soc1a1 Security Act - S
23, hlll there be a peed for these records.l0, 15 years from.now” If yes, what? 11 )
P REQUIREMENTS The fbllowlng requlres the flles to be kept ' 5 . _years:
8.[)JSTATE  b.[)STATUTE OF c.[]AUDIT‘ * d.HF‘EDERAL e. []Anm'ISTRATIV}: - £.[ JHISTORICAL

[T I

. LA'J LIMITATION PERIOD LAW DECISION

 (Cite law, Statute, or other reasom for the retention requirement)
*Georgia Medical Assistance Plan and (Title 45 CFR 249,33 (a) (2) (v))

Raymond J. Hereth -~ under assumption that records way be handled same as State Records.
This amendment requested by Department of Archives and History.

SAGINCY RECOMIWNDATIONS - This egency recommends that the file series be ~ut off at the end =

VALUE

IR

L 2T -

i —of eech "= ?ﬂCA_.ENDAR YEAR -l JFiscan YEAR - [ JOTHER .then: °

R T T S T S L T

; _ Hold in current files area 3 yearsrd old 32 ' L

! . Transfer to State Records Center and ho years; . - -

g*r' Then Record Center will retire a sampllng of 1 cublc feét to S@%;e ArChlVES,:f

HE Destroy remélnder of file. S S 2:“'
“!:L = a - - | S = E

(Indicate brzefiy rationale fbr reoommendntzons above/or write additional remurks).

*Georgia Medical Assistance Plan and (Title 45 CFR 249,33 (a)(z)Cv))

nzooras M ngambn» ;;bebr (S gnature} ,
REQUIR A
7ol _ /;, /?Z OTHE§ REQUIRED SIGN TUREs | oate .
PN raLOTwend%t1on§|409ncv iead/Designee QZfiéf’/ ‘/‘*?ifszﬁiiéééééazgzéf’i u — /ég'
in paragraph 25i 1 JﬂDDY‘OVEd [ 1 D'IS&DDI"OVEd rel 222 : - Wy, j/
are:. ‘t:: e AUGLTOT/ LES 1gHee % \ I S
i . Apprgved [ ] Disapproved Xmihwiﬂ \m\\&\frﬁ-—— LfJH-]H
STATE RECORDS FD&CPét 7 State/Lesignee , :
| COMMITTEE : EL Ap ved [ 1 bisapproved @%E ﬂ([eJ.V 75‘74
trornecy General/Designee //6‘/2 d« M

. .’ff’- 2/

] Anproved i ] D1saoorove
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
SOCIAL SECURITY ADMINISTRATION
REGION IV ,
B0 7th Streat, N. €., Room 260 ' o
Atlanta, Georgia 30323 :

. : ’ . Buresu {M Heslth ‘lnwunu
Refer To: April 7, 1972 . ' _ :
80-SA(Ga. ):JT | L ' . [

Mr. Raymond J. Hereth

Program Management Officer
Certification and Licensure Branch
Georgia Department of' Public Health
47 Trinity Avenue, S.W., Room 20k .
Atlenta, Georgia 30334 o L

Dear Ray: - é

Our Central office has informed us that a decision has been resched o
concerning the disposition of health insurance provider file material. : '
VWritten instructions concerning this action will be circulated within
the néxt month or two. ’

t1}

However, since filing space in some of the states of the Atlanta Region

“has reached a ¢rucial stage, we are using this method to inform you now

of the details concerning the State agency files which were spelled out
in the approved package.

Provider Certification Files :

i

Documents rela.tihg to the_ survey and certification of suppliers and ‘
providers of service. Included are official certification and . ’ N
transmittal forms, survey report forms, utilization review plens,

. provider agreements, transfer agreements, plans of correction,

eivil rights compliance forms, intermediary designation and tie~in
notices, certification letters, and various forms and correspondence
used in the certification process with respect to mdividual

‘facilities. (Excluded from this definition are smeyor g notes,
.rough copy survey report forms, and other workpapeérs which are merged

into and superseded by a final product.). B - ' .

" i :

a. Staté Agencies : .

‘Nonparticipating Fecilitles
. * Destroy 2 years after termination, closure, withdrawal, or denia.'.l.,
" .af opplicoble;-.except documents perta.ming to facilities for which
no certification was ever completed, destroy 1 year after, lastes S
. gertirication contact or correspondence. C—



| . ) . 2

] n?_ﬂ.t:_t_‘!r‘i'mf tne Freflit
sF.-s . Retain a facil1ty B currcnt utilization revicw plan (hospitals
v and extended care facilities), transfer nererments (ECF's), and .
" floor plan or physical plant layout. - Destroy all other materialia --. /77— 7/ oy
) rafter 3 years for hospitals and home health azcneics and after .+ ~'v!
#2 yecars for all other facilities, but rctain the material for the

X ttwo most recent certifiestion actions, in any event.

We appreciate the patience you have exhibited in this regard.

. Sincerely yours,
B (“ . > R
Reyn « Williamson . <
Program Officer
States

Bureau of Health Insurance
7¢ #J A -ﬁ'ﬂ/g.éam’ “‘.
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f . STATE . _ orrice or BECRITARY OF 8TATE
. oF App11cat1on for DEPARTHEFT OP ARCEIVES & NISTORY - PheE
oy RECORDS DISPOSITION STANDARD seconss mrsomae srvisso !
] , Arplication Date .IISTRHCTIOIS Ses separate instructions for completion of J ror ;!COlﬁs.;:;AGBHEI;‘;;VIEIOI bsr TR
// "'3-9—'7/ Hfront.and reverse of thias for- Sign original and twe copias Bate Necelved ‘Application Fe, Date Completed
2 _M“C! Application ¥o. and forvard to Department of Archives and Riatory, Attention: é% 1 4 ‘911
@PH = ? Ihcerd‘- Management Officer. ' ] DEQ T_Z_EZ!_ AT nEc
3 AGRACY, Division, Suddivision & Ad-inl-terln. Office Address - ' Pnr;:n :; c:nt“g-—"' ST
Georgia Department of Public Health oo
Licensure Service Mr. Raymond J. Hereth
47 Trinity Avenue, S.W., ©[5 . Veriing Titie | Fel. ¥o.
. <Atlanta, Georgia . Program Hanagement 656-4685
——— e —— T ST T e e T T TR TN EL e et e T T TR S A R T e I e R rms e T "—"y
7.ACTION REQUESTED Officer
,@ ESTABLISH DISPOSITION STANDARD; DISPOSE OF PRESENT ACCUMULATION;
RECORD WILL CONTINUE TO ACCUMULATE. NO FURTHER ACCUMULATIOR ANTICIPATED.
e T = calbh s F bl Ll Ealla x-S T e - " TR LT aa el T
. T.—:::f:;;;nu" T 9 .inn SERIES TITLE ’17-[ X’X + Y”T‘Lﬁ o o -
October '67- Presen Mbdicaid1hedical Facility File$- Title XIX & Title VI (Civil Rights)

no ‘\n.n function performed resulted in crestiom of this series

Hospitals and Nursing Homes in Georgia apply for participation in the Medical Assistance
Program, to provide medical services to welfare recipiants. These facilities are surveyed
to determine compliance with State and Federal regulations. They are either approved for
or denied participation in the program on the basis of a recommendation made to the
Medical Assistance Branch. 1If approved for participation, a contract is signed between
the facility and the Medical Assistance Branch of GDPH. Annual visits are also made to
hospitals, nursing and intermediate care homes to determine compliance with Title Vi

of the Civil Rights Act of 1964.

11 DESCAIPTION OF SERIES -~ Include Porm Wo. & Pors Title, i1f any
-

This file series consists of applications for participation, correspondence, survey
report forms, acceptance or denial of request, plans of correction of deficiencies,
utilization review plans, transfer agreements, quarterly personnel reports - Title VI
clearance (Civil Rights) and reports of Civil Rights inspections. This series is
filed alphabetically, by type of facility.

a2 |
i 2. BQUIPNENT OCLUPIND Bo. of Dravers { Cu. Pt. of nuara-—j No. of Dravers Cu. Pt. of Records
ARNUAL RATER OF ACCUNULATION . .
Letter-size File Dravers 6 ) 9 . 4 6 -
) . In Office(s} In Btorage Areafs)
Legal-sise PFile Druwers L FPloer Space Decupied (Sguare Feer) P -
Ehi- Last Precedingf A1l Prior}
37 Aopua) Accumulation , fear's Year's Year'n Years'
= e N
AYERACE DAILY REFERENCES 25 10 0 o ‘

Porm: AR=30-T2

—————————— = —_— - _ e e - - Te— e —— -
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z . r - : »

.- R, . N '_PAGtz
:bU‘E—gi'—iT)NNAI RE Piece sn "x* 1a the propir colusa. If amsver s “IES,° plesse axplatn | = == YEs NO
13. -Is this the Record Copy of the series? - o " o, W0
"il. Is there a duplication of this series in anofher office'!' or agency? » ‘ ) 11
15. Is the information eontained in this Eeries ever eumme'riz.ed or pub‘féli’shed? (1] o
16. Does the series contain classified information requlring security handllng? - 11 -4
iT7. Does the sez-les document policies and procedu:es of agency s operation, Orﬂ.fu.;u.:t-mn‘q [x] []
18 Could the function be pe;;foz_-med if the files were lost or destroyed? . [ ‘[]
19. Is the series (or major portion of it) regularly microfilmed? If yes, why? 1
20. Does the record series provide data as input to an EDP file? - [ K
21. Does thelzjee_orq series eonta.in dqcumentatiqr; produced _a;.s'EDR printout? ... - - . [l K
2‘2. Is the series affected by Federal or grant funds?. e S S . K []
Public Law 90 - 248 Title XIX Social Security Act - R Tr e
23. W12I_'L there be a need for 'these records 10, 15 years from now'? . If yes, what?

v

2l, REQUI”REMEN'I'}S_,_.. . The following req‘ui'res the files to be kept 5 -fye'yefs

e.[JSTATE ~b.[]STATUTE OF c.[JAUDIT ° aXIFEDERAL e.[JADMINISTRATIVE f.[JHISTORICAL
LAW LIMITATION - PERIOD - LAw DECISION ' - VALUE T
(Cite Law, Statute, or other reason for the retention requirement}

*Geo ia Medical Assistance Plan and (Title 45 CFR 249.33 2
l§aymond J. Hereth -~ Und eraass:x‘mpéion :hat records may (bg @als

handle same as State Records

25, AGENCY RECOMMENDATIONS. This sgency recommends that the file series be cut off at the end
of each -[{CALENDAR YEAR -[]FISCAL YEAR -[]OTHER sthen:

A.[1Destroy immediately after cut off. .
'B.[]JHold in current files area month(s)/ -3 yea.r(s), then:
1 [IDestroy. . ’
‘ 2 ATransfer to records center, hold 2 yea.r(s) ‘then:
~ & [ADestroy. = L
N []Tra.nsfer hlstorlcal materla.l to Archlves, )
: destroy remasinder. -
3 [IDestroy after asudit {or year(s) after audit)
C.[JHold in current files area indefinitely.
D.[]Hold in current files area year(s), then transfer to Archives permanently.
E.[]Other

(Indicate briefly rationale for recommendations above/or write additional remarks):

*GCeorgia Medical Assistance Plan and (Title 45 CFR 249.33 (a) (2) (v))

(A'I'TAJ SAMPLES OF THE SERIES WHEN POSSIBLE

% Iaventory takem by
Ll

ﬂpprovcl for-Divisieny Date Records Management Officer Date
CEZZHN L. fact % 7LM/ e Hae N2V,

af, -

-R,ecommendations E']/Rprove/d [IDisapproved XA ow’]"o'
in Paragraph 25 H’Appr‘c‘)ﬁd [JDisapproved MW o/ m '7;-{ ~7
are: . [&'A/pproved [JDisapproved| m: y MOM m‘._{;,'z
U'(Ppr‘oved [JDisapprovec G;A?’E;; M Z;:éq,

_— e .- . —_— T — i e e L e e -



